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REISSUE APPLICATION DECLARATION BY THE INVENTOR 



Docket Number (Optional) 
TELNP120US 



As a below named inventor, I hereby declare that: 

My residence, mailing address and citizenship are staled below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and 
joint inventor (if plural names are listed below) of the subject matter which is described and claimed 

in patent number _y.?.l:?ii'i?Zl .granted j^iL^iLiJ^22. . and for which a 

reissue patent is sought on the'invention entitled flq^^RANU^ABLE M^^^^ 



the specification of which 
[✓] is attached hereto. 

I I was filed on as reissue application number /. 

and was amended on . 

(If applicable) 



I have reviewed and understand the contents of the above identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which Is material to patentability as defined in 
37CFR1.56. 

I verily believe the original patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check all boxes that apply.) 

I I by reason of a defective specification or drawing. 

Q by reason of the patentee claiming more or less than he had the right to claim in the patent. 
I I by reason of other errors. 

At least one error upon which reissue is based is described below. If the reissue is a broadening 
reissue, such must be stated with an explanation as to the nature of the broadening: 



One of the reasons upon which reissue is based is due to the patentee failing to. claim subject 
matter relating to a bar code reader and the functioning of the bar code reader. This failure 
caused the patentee to claim less than he had the right to claim in the patent. This subject matter 
is show in Figure 1 and is discussed in the patent at column 4, lines 42-48. 

Another of the reasons upon which reissue is based is due to the patentee failing to claim subject 
matter relating to a PCMCIA card slot and a PCMCIA card. This failure caused the patentee to 
claim less than he had the right to claim in the patent. This subject matter is discussed in the patent 
at column 4, lines 50-64.' 
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(REISSUE APPLICATION DECLARATION BY THE INVENTOR, page 2) 



Docket Number (Optional) 
TELNPI20US 



Al! errors corrected in this reissue application arose without any deceptive intention on the part of the 
applicant. As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this 
application and transact alt business in the United States Patent and Trademark Office connected therewith. 

Name(s) Registration Number 

_Himanshu_S. Amin, Reg. No. 40,894; Gregory Turocv Reg, No. 36,952; 

iil!5[?P!llL^ii?5i?i3fEJl^d2:.^^.^^ 

J^liiUS^'n^i^fs jy^-Jl^'^ ^^^^^ii^iy A^.h'^^* ^3^^2l^^^^. ■ 

Correspondence Address: Direct all communications about the application to: 
Customer Number 



50-1063 



Type Customer Number here 



Place Customer Number Bar 
Code Label here 



0 



Firm or 

Individual Name 



Amin & Turocy» LLP 



Address 



24th Floor, National City Center 



Address 



1900 East 9th Street 



City 



Cleveland 



State 



Ohio 



Zi£_ 



44] 14 



Country 



U.S.A. 



Telephone 



(216) 696-8730 



Fax 



(216) 696-8731 



I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine and imprisonment, 
or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize the validity of the 
application, any patent issuing thereon, or any patent to which this declaration is directed. 



Full name of sole or first inventor (given name, family name) 
James M. Cisar 




Date ^/^Z:,^^^, 



Inventor's signature 



Residence 



,8770 NortlT Kane Road, Wadsworth, Ohio 4428 1 



Citizenship y g 



Mailing Address gy^Q ^^^^ ^^^^ Road, Wadsworth, Ohio 44281 



Full name of second joint inventor (given name, family name) 



Inventor's signature 



Date 



Residence 



Citizenship 



Mailing Address 



Full name of third joint inventor (given name, family name) 



Inventor's signature 



Date 



Residence 



Citizenship 



Mailing Address 



D Additional joint inventors are nanned on separately numbered sheets attached hereto. 
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REISSUE APPUCATION; CONSENT OF ASSIGNEE; 
STATEMENT OF NON-ASSIGNMENT 



Docket Number (Optional) 
TCLNP120USA 



TOs 13 part of the application for a reissue patent based on the original patent identified beiow. 



Name of Patentee(s) jq^^ cisar 



Patent Number us 5,93 1 ,873 



Date Patent Issued ^^^^ 3^ 



Trtie of Invention pR0GRAMMA3LE MOBILE DEVICE WITH THUMB WHEEL 



1, 0 Filed herein is a statement under 37 CFR 3.73(b). (Fonm PTO/SB/96) 

2. D Ownership of the patent is in the inventor(s). and no assignment of the patent Is (n effect. 

One of boxes 1 or 2 aboNre must be checked. If multiple assignees, complete this forni for each aasfgnee. If 

box 2 is checked, skip the next entry and go directly to "^ame of Assignee*. 

The written oonsent of all assignees and inventors owning an undivided Interest In the original 

patent is included In this application for reissue, 



The as6ignee(s) owning Sn undivided interest in said original patent Is/are J*^^^ Corporation 
and the assignQo(s) consents to the accompanying, application for reissue. 



Name of assignee/inventor (if not assigned) 




Signature ")^^ ■ /I y 


Date 


Typed or printed name^nd ti^e of person signing for assignee (if assigned) 


Daniel McGlynn, Esq. 




Cwponitc CouTtsel 





Burd«n Hour Stttomsnt This form )h giUr^Aicd to like 0.1 houre lo comptfctc, Urn* will vary ^iopcnding Upon Ihc noCds <A iha individual cai«. wfvtfntnta on 
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